
ecology a~4 environment, inc. 

A. GEIIDAL ~011 

Project Title: Ced-a,·nTe.ed h1al;...e.CreeK Project No.: 
I 

Project Manaqer: --:bo.v\cJ 
Location (·~I : 

Prepared by: 

Approval by: 

Site s~fety Officer Review: 

Scope/Objective of 1fork :. 

~c .f\:5\oes~ 
Proposed Date of Field Activities: 

Backqround Info: complete: 1 ~ 

Documentation/Summary: 

overall Ch~~ical Hasard: 

overall Physical Hasard 

TDD/Pan No. : 

Project·Dir.: 

I SvrrovrLJ,·r1j 
I 

!-J-1S 

Serious I I 
Low 1.>( I 

serious [ I 
Low [><.._I 

Date Prepared: 

Date Approved: 

Ptelilliiiiaty (So analytical 
data available) 

Moderate 
unknown 

Moderate 
unknown 

I 
1. 

Version U8 

- - - - - - - - - - - - - - - - - - - - -· - -· - - - - - - - - - - - - - - - - - - - - - - - -- ~ ~ - -- ~ - -

Waste Type(s): 

Liquid 

Characteristic(s): 

Fla-able/ 
Ignitable 

Solid 

Volatile 

Explosive Reactive 

Other: (. v -.j P i$=-i!l'l5tJ 

Physical Ha.sards: 

Overhead 

Puncture 

Noise 

confined* 
Space 

Burn 

Other: 

sludge 

Corrosive 

1 CarCinogen [X i 
. t/pt:zg.a:L 

Below 
Grade 

Cut 

Gas/Vapor 

Acutely 
TOJ!:iC 

Radioactive•· 

Trip/Fall 

splash 

I 

I)( I 

*Requires completion of additional_f_orm and special approval from the Corporate Rtuiltb/Safety troup. 
RSC or HQ. 

recyCled paper 
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Site History/Description and Unusual Features (see Sampling Plan for detailed description): AsbesfaS 
Cnt}--1-gin.it'!!J -frqns,fe f•'PL f sdeefz"-J \VIf5 bnd-h!Jecl ot1 s/fe_ 
-Fi-oVV'... rvu'c/ f9Z-0 '_s VUIJ *''/ SonJff,',p.t..c t'u 1970'.5 

Locations of ChemicalsjWastes: Cx:pqs.e d o;.\~ V\..:5 rvt a.\ I V\.,.!L--- C1'e..:e-.ld- f?cul\_ I< c/ u (!__ ._f.--a 

Qj'Q s/a V\tj I prog 5"5eS5' - (\.''-O...j ~ sfiea.~ 'O:j e.ncH?lr'rtVWl.¥\+ (3l -fToocli~ 
Estimated Volume of Chemicals/Wastes: ~c/wn~d~e_dt;~~'~&~"l~l~·fit~j{~---------------------------------------------

Site currently in Operation Yes: ( X J No: ( I 

____ t:J_o-}_ ~5-b~- jt:-_~?~e_s-\-:o_s_ ~f::o..~~d-e-- -p.rodvC:-ti.o_t1.. ~-~_-1-}-?:c -~~~__s_,j;_e~-!~..5 
C. llAZAllD EVALUA'!'IOB 

List Hazards by Task (i.e., drum sampling, drilling, etc.) and number them. (Task numbers are cross-referenced 
in Section D) 

Physical Hazard Evaluation: (i) A-Irs~ tvl{\iYL:J w i+~ ps<r-so ~I ru VV\ p.s - a~ 
S'ct vvt~ \es - 1 ;*1-e.._ "'--Q'"La__rd ~ Soil s~,vt_rt,·~!j .- \~......__) ~\.~-z_o._.e{) - poss;\::l)e..... 
r e_? r I \0. -\-or~ /.-- I~ v--Q...' c._ ('{_c_n vA ~V\_ d e_,c~ .-F so" I s It\ 0 + d ~ VY\ (?'() r 
s'q{-h.J-f'A~ g) s,·+e \)q C.vMP y\ +a::b'oy) ']:( \'f /'Fa.\\ /)v--g_ :-f-o S(jcJ v...J 

C:Jv,c) ~ c_Q_ rCA~k~ 0 ......... =:1-~ ~ {"''<_j~ 

Chemical Hazard Evaluation: 

Route Acute Odor Odor 
Compound PEL/TWA of Exposure Symptoms Threshold Description 

A-de."5l-o.s- (All hi ""s) 
0•"?..-F/t!.C.- "TwA 

.T "'- ha.le..·ha"'- P~sf~j NA tv A· I,CF/C~ S'rU ~br-t><:1S 

Note: Complete and attach a Hazard Evaluation Sheet for major known contaminant. 

recyclea paper 



D. SITE SAPB'l'Y 1100 PLAB' 

Site Control: Attach map, usa back of this page, or sketch of site showing hot zona, contamination reduction, 
zona, etc. 

Perimeter identified? [ X I Site secured? 

Work Areas Designated? [ X I Zona(s) of Contamination Identified? 

Personnel Protection (TLD badges required for all field personnel): 

Anticipated Level of Protection (Cross-reference task numbers to Section C): 

A B c D 

Task 1 "' Task 2 '1--- X. 
Task 3 x:._ 
Task 4 

(Expand if necessary) 

Modifications: Le"e._ 1 P:f-n r-- so,-; s4 r.trl, ·,.-:3 

Action Levels for Evacuation of Work Zone Pending Reassessment of Conditions: 

0 Laval D: o
2 

<19.5% or >25%, explo~ive atmosphere >10% LEL, organic vapors above background levels, 
particulates > _____ mg/m , other 

0 Level C: o
2 

<19.5% or >25%, explosive atmosphere >25% LEL
3

(California-20%), unknown organic vapor (in 
breathing zone) >5 ppm, particulates > mg/m , other 

0 Level B: o 2 <19.5% or >25%, explosive atmosphere >25% LEL (~alitornia-20%), unknown organic vapors (in 
breathing zona) >500 ppm, particulates > _____ mg;m , other 

0 Level A: o2 <19.5% or >25%, explosive atmos~hare >25% LEL (California-20%), unknown organic vapors 
>500 ppm, particulates > _____ mg/m , other 

Air Monitoring (daily calibration unless otherwise noted): 

Type of Sample Monitoring Frequency ot 
Contaminant of Interest (area, personal) Equipment Sampling 

Asksfes ( A-1\ 't'o ("\M. s ) Area.___ P c.r-;,.e¥'4. \ _{"''<IJ.Mf 
"'-'I Cd.s-~"\te..._.. 8kr r;..~C\'1\ 

(Expand if necessary) 

Decontamination Solutions and Procedures for Equipment, Sampling Gear, etc.: 

recycled paper 



·.' ... ' 

Personnel Decon Protocol: 

Decon Solution Monitoring Procedures, if Applicable: 

Special Site Equipment, Facilities, or Procedures (Sanitary Facilities and Lighting 
Must Meet 29 CFR 1910.120): 

HIA 

Site Entry Procedures and Special Considerations: --~/V~~~-------------------------------------------------

Work Limitations (time of day, weather conditions, etc.) and Heat;cold Stress Requirements: 

~j -, ,'~- ~ """-' . ('?-R J ,·cc) 

General Spill Control, if applicable: ~ 
--~~~----------------------------------------------------

Investigation-Derived Material Disposal (i.e., expendables, decon waste, cuttings): 

as f elva~ 

Sample Handling Procedures Including Protective Wear: 

Team Member• Responsibility 

Team Leader 

Site Safety Officer 

£fA I OSL--

E /} l c,if Bv r c~\Q ~ _ [;fnv ,' r~,rv"e"'-\o..\ Oj:-b'o~1'> /A t:/fKA Ted{a,·etqV1 
_ Svb Conch·a c.4-o r 

*All entries into exclusion zone require Buddy System use. All E ' E field staff participate in •edical 
monitoring program and have completed applicable training per 29 CFR 1910.120. Respiratory protection program 
meets requirements of 29 CFR 1910.134, and ANSI Z88.2 (1980). 

recycled paper 



E. E!IERGEJICY IRI"ORIIA'!'IOB 

(Use supplemental sheets, if necessary) 

LOCAL RESOURCES 

(Obtain a local telephone book from your hotel, if possible) 

Ambulance I 
Hospital E~ergency Room 

Poison Control Center 

Police (include local, county sheriff, state) ___ Sf~~-----------------------------------------------------------

P'ire Department 

Airport NIA-
Agency Contact (EPA, State, Local USCG, etc.) Ef'A 'r/3~ S5t- SOQQ 

Local Laboratory 

UPS/Fed. Express --~)V~~~--------------------------------------------------------------------------------------
Client/EPA Contact flr-, /--/lif W\f/V /t3 --.SS""! - S6ZB 

Site Contact 

SITE RESOURCES 

Site Emergency Evacuation Alarm Method 

Water Supply Source 

Telephone Location, Number 

Cellular Phone, if available 
I I l ' 

I "7 

Radio 

Other 

E!IERGERCY COR'!'ACTS 

1. Dr. Raymond Harbison (Univ. of Florida) 
Alachua, Florida 

(501) 221-0465 or (904) 462-3277, 3281 
(501) 370-8263 (24 hours) 

2. Ecology and Environment, Inc., Safety Director 
Paul Jonmai re ....................................... · · · (716) 684-8060 (office) 

(716) 655-1260 (home) 

3. Regional Office Safety Contact ......................... . (913) 432-9961 (office) 
Dave Tyson .......... . (816) 252-7954 (home) 

4. TATL, or Office Manager ............................... . (913) 432-9961 (office) 
Jim Jackson, Office Manager .................. . (913) 262-1135 (home) 
Joe Chandler, TATL ........................... . ( 913) 829-1384 (home) 
Dave Kin roth, ATATL .......................... . ( 314) 921-4319 (home) 

recycled paper 



.. · 
MEDrOX BOTLIRE 

1. Twenty-four hour answering service: (501) 370-8263 

What to report: 

State: "this is an emergency." 

Your name, region, and site. 

Telephone number to reach you. 

Your location. 

Nama of person injured or exposed. 

Natura of emergency. 

Action taken. 

2. A toxicologist, (Drs. Raymond Harbison or associate) will contact you. Repeat the information given to the 
answering service. 

3. If a toxicologist does not return your call within 15 minutes, call the following parsons in order until 
contact is made: 

a. 24 hour hotlina- (716) 684-8940 
b. Corporate Safety Director - Paul Jonmaire - home * (716) 655-1260 
c. Assistant Corp. safety Officer - Steven Sherman - home * (716) 688-0084 

EMERGEIICY ROUTES 

(ROTE: Field Tea• aust Know Routa(s) Prior to Start of Work) 

Directions to hospital (include map) Fro..,..,..._ 

Be!!e+D .... ~\~_ ,;_c) -
ljj e 'S -t- +u t-! \,Aj j 

No-1+ t,., o V' 

3C.'J No.r+L 
1-e.--f·+ 

Emergency Egress Routes to Gat Off-Site 

5+. c':Jc 

recycied paper 
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m Alcaan Brocbcn Hospu.al 
3933 S. BroadW3v 
Sc. loUtS o;\1 18 
86s-3333 m B:amcs Holpua1 
I Barnes Hosplt.al Plaz2 
St. Lows 63110 
362-,000 m Bethesda Gcnenl 
3655 VisuAvmuc: 
St. loUtS 63110 
772·9200 

G) UrdiuaJ Glalnon Mcmon.al 
Hosp&W for Childrm 
1465 S. Gr211d Boulcv2rd 
St. Lows 63 I 04 
~77-5600 rn CCIUft1 Medica! Center 
-H II N. Nc:wstc:aa Avenue: 
St. Lows 6311 5 
~2-7979 

00 ChildrcD ·a H01p1t.a1 
~00 S. K.inpbigbw:ay Boulc:v2rd 
St. Lows o311 0 
4S4~ 

[1) Chntam Hospu.al Nortbc::ul 
11133 Dunn Road 
Sparush L.altc: 63 136 
35,.2300 

[!) CbrismD Hospu.al Nonhwnc 
122 5 Grabml 1load 
Flonsunt 6303 I 
839-3800 

[2) Dcacoocll Hospu.al 
61 50 Oakland Avenue: 
St. Lows b3 I 39 
768-3000 

I 

' ,/ 
' / ./ 
/ 

li\ 

[!g Dc:P2ul Haith Center 
I HO.~ Dc:l'2ul Unvc: 
Bndfll:lOO b3()"" 
.H4-6000 

i!} Faith Hospat.al 
1263" Ohvc: Boulc:v:ud 
St. Louas 63 14 I 
H4-%00 

U] lnamarc ~ Hosptt.al 
3 545 Ubyc:nc: Avenue: 
St. LOUIS 631 0.. 
66-t-6500 

rUJ jewiSh Hosptt.alat St. Louis 
2165. Kmfl5ht[(hW2y Boulc:nrd 
Sl. loUIS 63110 
454-7000 

~ Luthcnn Mcdic.al Center 
2639 M121lll :meet 
St. LoUtS 63118 
772-1456 

~ Mcuopohcan Mcdic.al 
Cc:nter/Nonh 
"'840 Natunl Bndge Ro2d 
St. Louas 63121 
389-0015 

~ Merropolican Medial 
Center /\\lest 
5 30 Des Peres Ro2d 
St. loUIS 63131 
821-S8SO 

(21 Missouri Bapdst Hosp~t.al 
3015 N. Ballas Ro2d 
Sc. loiJI) 6313 I 
432-1212 

.. 0 

fi! ~t . Anthonv '• Mcdtc.al Cc:ntc:r 
1 uo 1 n 1\c:nncrh· Kuad 
~t . Lou~ u.H ll! 
~25-1000 

~ St. John s Mcrcv Mcdic.al Center 
IJ 1 5 S :-ocw BaJlas Ho:ld 
Sc. louiS 63 HI 
5~ 

~ St. Joseph 's Hosptt.al (Kitkwood\ 
~2S Couch Avenue: 
St . loUIS 6:\!Zl 
966-ISOO 

[!] St. loUIS ilqiJon.al 
Mcdic.al Center 
S 5 35 OcJmar lloulnowd 
St. loUIS 63 112 
361-1212 

§ St. Louis Uniftf'SiCT HospiW 
3635 VISQ Avenue at 
Grand BouJcv:ud 
St. Lows 63110 
577-8000 

~ St. Luke's Hospit.al 
.!32 S \tbods Mill Road 
Chc:stc:rfocld o30 1-
43 .. ·1500 

~ SL Mary s Hc::alth Center 
6420 Clavton Road 
St. loUIS .0311 i 
768-8000 

~ Shnnc:n HOipial foe 
Crippled Cblldrt:Jl 
ZOO I S. Lindbergh 8oulc:vard 
Sl. loUIS 63131 
432-3600 

-r.'<-'1>~,.. , 

St.Louis 
Hospitals . 

I 



F. EQUIPMERT CBECKLXST 

PRO'l'EC'l'J:VE GEAR 

Level A No. Laval B No. 

SCBA SCBA 

SPARE AIR TANKS SPARE AIR TANKS 

ENCAPSULATING SUIT (Type ) PROTECTIVE COVERALL (Type ) 

SURGICAL GLOVES RAIN SUIT 

NEOPRENE SAFETY BOOTS BUTYL APRON 

BOOTIES SURGICAL GLOVES 

GLOVES (Type ) GLOVES (Type ) 

OUTER WORK GLOVES OUTER WORK GLOVES 

HARD HAT NEOPRENE SAFETY BOOTS 

CASCADE SYSTEM BOOTIES 

5-MINUTE ESCAPE COOLING VEST HARD HAT WITH FACE SHIELD 

CASCADE SYSTEM 

MANIFOLD SYSTEM 

Level C Level D 

ULTRA-TWIN RESPIRATOR X ULTRA-TWIN RESPIRATOR (Available) x· 
POWER AIR PURIFYING RESPIRATOR CARTRIDGES (Type GN1& H ) )<.. 

CARTRIDGES (Type QMC-- H ) X 5-MINUTE ESCAPE MASK (Available) 

5-MINUTE ESCAPE MASK PROTECTIVE COVERALL <Type TV.. veJ(_ ) X. 
PROTECTIVE COVERALL (Type 7'1vtt- ) X RAIN SUIT J 

~ 

RAIN SUIT ;< NEOPRENE SAFETY BONDS 

BUTYL APRON BOOTIES X 

SURGICAL GLOVES VI "'41 - Pe>wckr Free. >( WORK GLOVES ·:Te_oc-r >< 
, • J 

-' 
GLOVES (Type , ) >< HARD HAT WITH FACE SHIELD 

OUTER WORK GLOVES SAFETY GLASSES 

NEOPRENE SAFETY BOOTS 

HARD HAT WITH FACE SHIELD 

BOOTIES y.._. 

HARDHAT 

recycled paper t•cnlug~· nrul f"ll' irunnu-nt 



... 

IRSTRUIUUITATIOII No. DECOR EQUIPIIEII'I' No. 

OVA WASH TUBS 

THERMAL bE SORBER BUCKETS 

02/EXPLOSIMETER W/CAL. KIT SCRUB BRUSHES 

PHOTOVAC TIP PRESSURIZED SPRAYER 

HNu (Probe ) DETERGENT (Type ) 

MAGNETOMETER SOLVENT (Type ) 

PIPE LOCATOR PLASTIC SHEETING 

WEATHER STATION TARPS AND POLES 
··-

DRAEGER PUMP, TUBES TRASH BAGS X 
BRUNTON COMPASS TRASH CANS 

MONITOX CYANIDE MASKING TAPE X 
HEAT STRESS MONITOR DUCT TAPE X 
NOISE EQUIPMENT PAPER TOWELS X 
PERSONAL SAMPLING PUMPS !0 .f- " 

FACE MASK 

FACE MASK SANITIZER 

FOLDING CHAIRS 

STEP LADDERS 

RADIATIOII EQUIPIU!:IIT DISTILLED WATER X 
DOCUMENTATION FORMS 

PORTABLE RATEMETER 
·-

SCALER/RATEMETER SAJIIPLIRG EQUIPJU:ll'l' 

Nai Probe 8 oz. BOTTLES 

ZnS Probe HALF-GALLON BOTTLES 

GM Pancake Probe VOA BOTTLES 

GM Side Window Probe STRING 

MICRO R METER HAND BAILERS 

ION CHAMBER THIEVING RODS WITH BULBS 

ALERT DOSIMETER SPOONS X 
POCKET DOSIMETER KNIVES X. 

P'ILTER PAPER 

FIRST AID EQUIPJU:IIT PERSONAL SAMPLING PUMP -+ 
SUPPLIES <'o.r+rid~~ r-..._ 

FIRST AID KIT X. L.Joz g;,.-jj-k~ X 
OXYGEN ADMINISTRATOR 

STRETCHER 

PORTABLE EYE WASH 

BLOOD PRESSURE MONITOR 

P'IRE EXTINGUISHER ;{ 

recycled paper 



, ~ . 

VAlli EQUlPl'IEII'!' No. MISCELLABBOUS (Cont.) No. 
·-

TOOL KIT X 
HYDRAULIC JACK 

LUG WRENCH 

TOW CHA:tN 

VAN CHEC:K OUT X 
Gaa X 
Oil )'--. 

Antifreeze ?( 
Battery 'A 
Windshield Wash X 
Tite Pressure ..;__ 

SBIPPIBG EQUIPIIII:JI'!' 

!IISCZLI..I>oiiii:OUS COOLERS >( 

PITCHER PUMP PAINT CANS WITH LIDS, 7 CLIPS EACH 

SURVEYOR'S TAPE VERMICULITE 

100 FIBtRGLASS TAPE K SHIPPING LABELS X 
300 NYLON ROPE DOT LABELS: "DANGER" 

NYLON STRING "UP" 

SURVEYING FLAGS X "INSIDE CONTAINER COMPLIES ... " 
FILM -1- CA-M.E-R.A X "HAZARD GROUP" 

WHEEL BARROW STRAPPING TAPE ;:><-. 

BUNG WRENCH BOTTLE LABELS ?(, 
SOIL AUGER BAGGIES A 
PICK J<. CUSTODY SEALS ")(_ 

SHOVEL 1---- CHAIN-OF-CUSTODY FORMS 
'i.... 

CATALYTIC HEATER FEDERAL EXPRESS FORMS 

PROPANE GAS CLEAR PACKING TAPE )\ 
BANNER TAPE 

SURVEYING METER STICK 

CHAINING PINS & RING 

TABLES 

WEATHER RADIO 

BINOCULARS 

MAGAPHONE 

532 

recycled paper t·t•olu~~ unci t'll"irunnlt'nt 



. .. . . . \ 

ecology and environment, inc. 

0 II - S I T E S A F E T Y M E E T I II G 

Project TDD/Pan 

Date Time Job No. 

Address 

Specific Location 

Type of Work 

SAFETY TOPICS PU:SEiftED 

Protective Clothing/Equipment 

Chemical Hazards 

Radiation Hazards 

Physical Hazards 

Emergency Procedures 

Hospital/Clinic Telephone 

Hospital Address 

Special Equipment 

Other 

Checklist 

1. Emergency information reviewed? and made familiar to all team members? 
2. Route to nearest hospital driven? ______ and its location known to all team memb~ 
3. Site safety plan readily available~ts location known to all team members? ------

Meeting shall be attended by all personnel who will be working within tbe ezclusion area. Daily infor.al 
update .. etings will be held wben site tasks and/or conditions change. 

AT'l'EIIDEES 
(Expand on back of sheet if necessary) 

Name Printed Signature 

M•eting Conducted by: 
(Print) (Signature) 

{'Si\1f4IB<si.ffillty Coordinator) (Te..,l.l¢t.&Mt 1-mirunnot'nl 533 


